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STATE OF ILLINOIS 
DEPARTMENT OF PUBLIC HEALTH 

Division of S a n i t a r y E n g i n e e r i n g 

APPUCATION FOR REGISTRi^TION 

OF 

REFUSE DISPOSAL SITE OR FACILITY 

'•"''••..• ' . - . V j i - " . • ; - • T " 

1. NAME OF ffF.r.I.STRANTr t ^s tnAMI I V ^ ^ ^ n ^ i ^ ^ i ^ ^ r ^ , 

; . . . . . . . I 

2. ADDRESS: V,^O^^Mf 93, Qlowao^^filla&fro-^eeaS (ZIP CODE) 

3. REGISTRATION REQUESTED FOR: (Check one or combination if applicable) 

Dump 

> . Sanitary Landfill 

Incinerator 

Other 

Range. 4. LEGAL DESCRIPTION OF SITE LOCATION: County ^ } i ^ 

^ .̂ „ eonaar Rilvaakda *^««« & De«rfl«ld Rd. 

Township Vag»non Section Quarter 

5. IS REGISTRANT THE OWNER OF THE DISPOSAL SITE OR FACILITy?_X_ Yes No 

6. IF ANSWER TO (5) IS NO, GIVE NAME & ADDRESS OF OWNER: 

In conformance with Section 2 of the Refuse Disposal Law of the State of Illinois, application 

is made herewitli for registration of the refuse disposal site or facility described above. 

DATE djj± Authorized Representative 

EPA Region 5 Records Ctr. 

358360 

; i 
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Field Inspect ion C * ' ^ Office Interview ( ) . .> 

L A K S ^ CO. « SVW. ' D . M G 1 0 N : . . ^ i r 
•prrtvuMTt-! 

C^VjHl i^ l ia^^ /JANCfittf gN^, da> INSPECTOR;^:_l<J^OQj£ 
(Location o^Slte) (Reaponeible Party) ' ' 

^ATE: ^2-4-^(0 TIME J 1 1 , 3 ^ INTERVIEWED: '' 
O - .. ' 
^ I T E : (P ropoaed , E x i s t i n g ) , REGISTERED (Yes , No) , APPROVED (Yea, No, N/A) , DATE OPERATION 

, — — — ""**' , — — STARTED: 

^OPERATOR/LESSEE-IANDPII/ £ N < i C O ADDRESS: R O . B » X ' ) 3 ^ CA?Mi>l>Tt^/ PHONE: ' :' 

PROPERTY OWNER: ** ** ** ADDRESS: ^' * ' ' j ^ 

i^JCATION: K-f ^ 4 ^ -^ Dcse i r . r t£ /& get 

s::^GAL DESCRIPTION; Range , Twp.\/trg<^'S'%> . Sec .*? Q i*" t^,?- r, •& I g Qg^^er 
• Type of Terrain: '•"Gravel P i t ( ) , Quarry ( ) , Clay P i t ( ) , S t r i p Mine ( ) , Gully ( ) , 

_ ' , Deoth , •• 
Upland ( ) , Lowland ( ) , Svamp ( ) , Other 

Tota l Area: • Area Completed: 

^ZONING: G > 0 0 » f Y ' V NEAREST MUNICIPALITY: \M k <̂  C>h »vt «f ^ M t \ - C t . 
' ^ ( N a m e ) \ (Distance) 

^JACFOT LAND USEi P7) fe AA NEAREST HOUSE/BUILD INC j O f̂  .S / ' / C 
t;» (Distance) 

.-ARE/^/COLLECTORS SERVED: S oCl<&& OiC> P i>i i^ C o •»!/j^UtKJ . f t fe^g 
I 

-"j Contracts Issued: (Yea, No) 

AMOUNT OF REFUSE RECEIVED DAILY: At Present : Ant ic ipa ted: 

TYPES OF REFUSE RECEIVED: G^A.* J ? A C C 

DISPOSAL RATES: $ DAYS & HRS. OF OPERATION: 

DISPOSAL METHOD: Open Dumr>,<^and^iJJ{ Landf i l l Var lc t lon, Brush Burning, Approved Incinera
t ion , Open Burning, Other 

L/.NDFILL METHOD; Q r o n c ^ Area F i l l , Combination, N/A 
TYPE AND CONDITION OF ACCESS ROAD: To S i t e : r A V < ^ D On S i t e : ^ C v P v ' ^ ^ i - D > r T 

METHOD OF RESTRICTING ENTRANCE TO SITE; Q I A 4 ' C 

SHELTER AND S/JJITARY FACILITIES: Findings: C > ^ j£. A ^ 

S/.LVAGE OPERi'.TlON: (Yea YNo)y Findings 

mM j.'j_..ja.«wv'iW'W;»iri-»P''Ti';MH...^j»r^?r™*'^'^t!vJ^^.<'^*jl-'>-'S 
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DEPOSIxrWG HAZARDOCS MATERIALS r . • (VOB . <NbJ"'^^Typfis j ' r^A A-- •• • ' ••• - ' - '̂  >-n^^^•-•;^^^u^-^?v->^'.fe-g|;.1i^-

JUIPMENT AVAILABLE": ^- Q E2tft<^L/)sfg - X ^ ' % C L / T T " ' ':^'''"'-;••.'•.. ^•--

•Ts. • • . — — ^ • = - — • ^v ., : • — • • — — t r ; . f 

ĝVERIMG KEFIKE D A I L Y : ^ ^ ^ . Ho) DEPTHx 6? inchca. Suff ic ient Cbvejr AvoilabU ( ( J S ^ No) rs 

" ~ F i n d i n g s ] • , ' ' . • ' ' " ' 

^O.- .... , ' - ' 

o 

PROVIDING FINAL COVER: Q ^ « ^ No; DEFIH: '_ inches 

Blowing Litter (Ye8,S[No)Jl Fencing Provided (Yea, Ho) 

Q Findings: 
O 
O . . . 

«RCTORS: Findings I _M^JfcL£:. 

Control Activity; v\S>iS,U 

DUMPING IN WATER: (Yes, No) Water Depth; inches. Site Subject to Flooding; (Yes, No) 

'2 Method of Diverting/Removing Surface Water from Site; 

SURFACE ;*ATER: Creek . River Pond Leke 
(Name) (Name) 

Distance from FilJ. (if vlthin k mllo)__ 

(Name) , (Name) 

, Leachate from Fill into Water (Yea, No) 

WiLLS (Poteblc, Non-Potable): Distance from Fill (if within k mile) 0 1 

Q l .. <^3-
Fcen/Yards 

Fcct/Yards Fect/Yords 

Scmolc Tflkcn: #1 (Yes, No), #2 (Yes,No), #3 (Yes, No), Ground Water Level : 
(Feet) 

FIRE PROTECTION ARRANGQlENTS: 

REM/iRKS: 

^ 
y. / 4 j ^ P ^ ^ ^ ^ T O b e . !>)„ S A T l i ^ T A c T O ^ / C c ^ p l z / V M c e 

r ^ : ^ ^ ^ ^ . . > , ^ j , ^ ^ i , . ^ ^ : i ^ ^ ^ ^ 
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j j j ; • ,A:^A^:yA--A}^:4A}-AAA^^^ ; h'v^vV te?;^v|i'>vy.-^;;-^j':?SJ^g^);{.: ^r.. v ' ^ ' i ^ t ^ ^ i ^ ^ ^ ' ^ ^ ^ S i ^ l ^ i ^ ^ ^ ^ 
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or 

ENVIRONMENTAL PROTECTION AGENCY • STATE OF ILLINOIS 

iRY NO. . g ^ - g - ^ - a i a j ' j g y ' 

tJ-^^Ji^ <?0O/< CO. - L .P .C. Region )? . . ^ I n s p e c t o r tC.^cHCc>f 

6L>'ffirJ. ' ^ 6 
(Loca t ion) 

~t)at e / - ^ / - 7 7 

/X'/g<y/?/"/^^ £/oc/iO^£fif*jg Samples Tuken; Yes ( ) No ( ) 
(Responsib le P a r t y ) Photographs Taken: Yes fK^ No ( ) 

T i m e / s o - Weather .9 s-" Ct~ovo-/ In te rv iewed 
Prev ious I n s p e c t i o n f f ' ^ ' ^ ' i s Previous C o r r e s p o n d e n c e / ^ • ' / y - 7 3 S i t e Open: Yes i-jh No ( ) 

TYPE OF OPERATION; OPERATIONAL STATUS: AUTHORIZATION: 
' t . ? . A . Permit ( ) 
^.Variance ( ) 

None (x) 

San i t a ry L a n d f i l l (>^ S to rage ( ) 
Random Dump ( ) Sa lvage ( ) 
Other A . C D . ( ) 

SITE EVALUATION 

Opera t ing (V) 
Temporari ly Closed ( ) 
Permanently Closed ( ) 
Closed and C o v r e d ( ) 

Open Dumping of Garbage ( ) Refuse ( ) Observed 
^TPpenly Dumped Garbage ( ) Refuse ( ) Observed 
,.Open Burning ( ) Evidence of Recent Open Burning ( ) Observed 

Observed Dumping of Garbage( ) Refu8e( ) I n t o S t a n d i n g Water 
in-observed Garbage ( ) Refuse ( ) i n S tanding Water 

Evidence of a Water P o l l u t i o n Hazard Observed ( ) 
Hazardous ( ) L iquid ( ) Waste Accepted a t S i t e 
Leacha te Pond or Stream Observed ( ) Leachate Leaving S i t e ( ) 
Blowing L i t t e r Observed ( ) 
Observed Evidence of Vec to r s ( ) Dust Nuisance ( ) 
Scavenging Observed ( ) By Opera to r ( ) By Othera ( ) 
Salvage Area ( ) Ope ra t i ons ( ) S torage ( ) U n s a t i s f a c t o r y 

-.•Odor P re sen t ( ) 
Permit ( ) Board Order ( ) V i o l a t i o n Noted 

Cover Applied t o Refuse Dal ly 
fially Cover of Adequate Depth 
£ov2r r i a t e r i a l of Adequate Q u a l i t y 
F i n a l Cover Applied in Required Areas 
F i n a l Cover uf Adequate Depth 
I n t e r m e d i a t e Cover Appl ied In Required Areas 
I n t e r m e d i a t e Cover of Adequate Depth 
S i t e Access R e s t r i c t e d 
Spreading and Ccnpact lng Adequate 
S i t e Fencing Adequate 
S i t e Pos ted 
Operational ^<) Access 00 Road(s) Satisfactory 

Yea 6 0 No ( )_ 
Ye8( )NoOO>yfc^v /r'^Ttjj^/f^ r x A o s ^ C ,>rr A/<n^r*j 
Ye8V0No( )^^«7oy c ^ / j y f-*''̂  
Y e 8 i ^ N o ( \ / A / A / ^ . /V?/.i 
Ye3G^)No( ) 

< f̂ r t t - ' -
Q? / *y^A/ • 

Yes(X?No( ) £ ^ r - r ^y/>c 
Yes(>ONo( ) 
Yes(Sif.)No( ) ^ccjc:t c &f^T€ 
YesOc')No( ) 
YesOc)No( )• 

Adequate S h e l t e r CO S a n i t a r y F a c H i t i e s ( )P rov lded YesO<3No( ) 

Ye30<)No( ) AoyP^i, . C T C . 
YesOONoC ) op/:f^^T/iTAj/}t. ^^CTry/ -^^ />c^ 

S i t e P o l i c i n g (xO Por tab ' .e Fencing ( ) Provider; 
Unloading Superv i sed 
Operable Equipment P re sen t on S i t e 
F i r e P i o t e ^ t i o n Equipaent Provided 

YesOONo( ) 
V. i s (^No( ) 
YesCA^NoC ) .^-/^r 
Y e s ( V ) N o ^ 

j i . ^ n - r e / ^ ' j i 

General Compliance ( ) Improvement Needed Improvement Observed 

S i g n a t u r e of o p e r a t o r does not n e c e s s a r i l y imply agreement wi th the above noted o b s e r v a t i o n s . 

- t o - ̂ 7 • ^ 
Owner/Operator 

S-̂  gn r t i i r e 

k I -Ji iJi L>iiwyww"!ftffla.^jw*wywyj!iff;yg|Lwh'.wpi?^ f c y v ! ^ 



g ^ ¥ i ^ e C O X / M T ^ IPC 

, _ ^ ' i 
U*<i*iOFtt,t, /r^er«jeff^tm 

DATE; / " ^ h l f ' ^ 
I I r. I I i f I ,1 11. I , 

/>^^^^/<rx<? /̂ <?>y^^ 

,j.;^,B^j«f^h;j»tLjy/wvaiM'SuyH''-jimj'.tw'jy.^«»t?.W'i';-


